Predicting Adverse Outcome in a Mixed
There is widespread use of MIBI for the diagnosis of coronary artery disease (CAD) because of favorable imaging characteristics including better tissue penetration and less attenuation with obesity or breast tissue. There is little data available on the utility of exercise SPECT MIBI in predicting long-term outcome. We sought to determine our ability at predicting adverse events in a typical population with comparable distribution of males and females. In 1992,255 consecutive patients (126female) had exercise SPECT MIBI scans for evaluation of chest pain syndrome, CAD, or myocardial infarction (MI). Acquisition of perfusion images was accomplished with a single head Sophy DS7 camera using 32 projections over a 180 degree body contour orbit at 25 seconds/step, and energy window pea ked at 140 keY (20% symmetry). A low energy all purpose collimator was used and processing was performed on a Sophy computer. Clinical readings were reviewed and scored by independent observers as normal (NL), or abnormal (AB). Follow-up was performed by written questionnaire, telephone interview, and review of clinic charts. The events, non-fatal MI and cardiac death, were corroborated by chart review or physician contact when possible. Patients (pts) were excluded from analysis if they had revascularization within 1 month of imaging. The follow-up Interval was defined as time from scanning until an event, late revascularization, or patient response. Follow-up averaged 18 months and was ""92% complete with no significant difference in response rate or time noted between gender or scan score. In total, there were 172 NL scans (I.e. 67%), and 83 AB scans (33%). Of the 255 pts, 2/172 NL. and 6/83 AB had clinical events. Statistical analysis using the Kaplan-Meier survival curve suggests a significant difference in event free survival between NL and AB scans with AB scans portending worse outcome (t = 8.0484, Chi square p < 0.005).
Conclusion: exercise SPECT MIBI scans do predict adverse outcome in a typical referral population with a high prevalence of women. Cardiac tomography can be performed in the upright position using a stationary small FOV multicrystal camera (MCC) and a rotating chair. The chair both rotates and jogs to improve spatial resolution of the MCC. To investigate the diagnostic accuracy of this imaging technique compared to conventional supine SPECT, 25 patients with CAD (23 M, 2 F, mean age = 58 ± 10 years, 11 with prior MI) and 18 subjects with low pretest probability for having disease (9 M, 9 F, mean age 49 ± 11 years) underwent a one day rest/stress, low doselhigh dose Tc-99m sestamibi study with sequential supine and upright SPECT imaging performed follOWing rest and stress injections. Mean treadmill time for patients = 7.8 ± 2.1 mins, peak HR = 143 ± 17, and 11 were electrically positive. Mean treadmill time for subjects was 8.9 ± 3.4 mins, peak HR = 166 ± 17. Recent coronary angiography was performed in 17/23 CAD patients with 34 lesions >50%. Each tomogram was divided into 7 segments and each segment scored as normal, reversible, or fixed. The agreement between the 2 sets of scans was 98% and the segment agreement with regard to reversibility was 90%. Supine SPECT detected 21/23 (91 %) of patients with CAD, the chair detected 20/23% (87%). The chair detected 18/34 (53%) CA lesions, supine detected 20/34 (59%). Sensitivity and specificity for the chair was 88%, and 100%, and for supine was 92%, and 100%. In conclusion, in this small popUlation, there were no significant differences between supine and upright SPECT imaging for diagnosing CAD, identifying individual stenoses, or identifying defect reversibility. The diagnostic accuracy of SPECT TI-201 for coronary artery disease (CAD) is lower in women (F) than in men (M). Previous investigators have suggested a Bayesian explanation. More recently, it has been suggested that smaller left ventricular mass in women was the cause. The current study was undertaken to assess the effect of left ventricular size (LVsize) on the accuracy of SPECT TI-201. For this study patients who had either less than 5% pretest probability of CAD (nls) or had cardiac catheterization performed within 45 days of stress thallium testing without an intervening cardiac event (pts) were Identified. We excluded patients with pathologic Q waves, documented prior infarction, LBBB on EKG, prior CABG or non-ischemic cardiomyopathy. We Identified a total of 259 subjects (153 M, 106 F) . Patients with <50% stenosis on cath were analyzed as nl. Twenty M and 20 F were taken from the nls and processed separately to create normal limits. Images were reconstructed with a Hanning filter. The fraction of the left ventricle less than 1, 2, 2.5, 3 and 4 standard deviations was calculated and used to calculate the area under the receiver operating characteristic (ROC) curves using the Dorfman maximum likelihood technique. A measure of left ventricular size was generated from short axis slice diameter and the number of slices. The number of stenosed vessels (2.0 ± 0.8 vs. 1.9 ± 0.9, P = NS) and worst stenosis (91 ± 12% vs. 89 ± 15%, p = NS) were similar for M and F. M exercised to higher workloads (estimated METS 6.7 ± 3.1 vs. 4.3 ± 2.3, p < 0.0001) but similar peak heart rates (HR) and percent of maximal predicted HR (133 ± 19 vs. 130 ± 22 and 78 ± 11% vs. 79 ± 13%, both p = NS). The 
Comparison of Supine and Upright SPECT Myocardial Perfusion Imaging

Effect of Subcutaneous Implantable Cardiac
